WHITE—-DIVISION OF WATER RESOURCES
CANARY—CLIENT’S COPY
PINK—WELL DRILLER’S COFY

WELL DRILLER’S REPORT

Please complete this form in its entirety in
accordance with NRS 534,170 and NAC 534.340

PRINT OR TYPE ONLY
DO NOT WRITE ON BACK

I, owner 20vThland  Corp.

STATE OF NEVADA
DIVISION OF WATER RESOQURCES

\\ 2:::‘?5 i

ADDRESS AT WELL LOCATION
l 600 nJ 72,6!— A~Cho

MAILING ADDRESS. 2467 S= AITO~ Wy

Evuqle wood CO Houl T Las Vegas MV
> LOCATION. O™ s S sec 20 1. 20 NP R 61 g Clar A County
PERMIT NO. 1‘7/0 538 waiver et
¥ Tssued by Water Resources Parcel No, I Subdivision Nume
3. WORK PERFORMED 4. PROPOSED USE 5. WELL TYPE
éew well [ Replace [] Recondition [J Domestic U] Ipsigation @4 [] Cable gFRotary [ RVC
Deepen [0 Abandon [ Other...cco. ] Municipal/Industrial E/M:?litor L] Stock O Air (077,11 S—
6. LITHOLOGIC LOG 8. WELL CONSTRUCTION
w e || Depth Drilled_._<©.____Feet  Depth Cased..... <O Feet
Material bt?tl‘:: From To ness
a — —, HOLE DIAMETER (BIT SIZE)
AP0 et n 0 105 |05 - From To
Grovelly Sdnd wi Clay | & l0.5 [2.0 [1.5 £7% ches. O reer 20 pea
C/Ia- yey Saad A/ T.0 5.5 3.5 Inches Feet Feet
Sand wi Som ¢ C‘D-'Y ‘t'j NVQ( n 5"5 9.0 2.5 Inches Feet Feet
ConsolidaTed Calithe Vo190 1150(6-0 CASING SCHEDULL
- - 7. z' - .
Gfa.v tl:/ Sﬂ#d e Clu'y Y ID’O 120 0 Size 0.D. Weight/Ft. Wall Thickness From To
T ‘\.«"Q,(bedd{ad Cal iche + y (A (w) ‘é T (Inches) (Pounds) (Inches) (Feet) (Feet)
G ravelly Suad Y Scl, Yo o 20
Perforations: : :
Type perforation S/o md_ Screew
3 Size perforation Q-0%0  (Ath
From 2 feet to. 1.© feet
From feet to feet
From feet to. feet
From feet to feet
From - feet to feet
i W RPN Surface Seal: ﬂ/ch O No Sc%}ype:
M 3“ . E.,:) Depth of Seal Neat Cement
Placement Mcthod: [ ped % Ccm.cnt Grout
AAN 14 a0 Poured Concrete Grout
I T WL
Gravel Packed: ﬁes (1 No
Div—ofl- WaterResourpes From feet to 4 feet
Branoh-Difiee~kas-Vegas ¥
i 9. WA;'ER LEVEL
Static water level feet below land surface
Artesian flow G.P.M. P.S.I.
water temperature. ... ... °F  Quality
10. DRILLER’S CERTIFICATION
5 91 This well was drilled under my supervision and the report is true to the
Date started ,/ 3{ // 19"’12, best of my knowledge.,
Datc completed 9= Name W __EAVivon meaTul Coasy|Tun's
7. WELL TEST DATA ..3 6[ / r Contractor ﬂ
o v
TEST METHOD: [ Bailer L[l Pump [ Air Lift Address W, */ Cﬁ :ra:(.:tfr €
G.EM. (Fesr Bl Static) Time (Hours) Les e9us Arv w903
Nevada contractor’s license number
issued by the State Contractor’s Board
. Nevada driller’s license number issued by the Mi76
Division of Water Resources, the on-site driller 4 I
" By drill¢LpeTforming actual-dfilling on site or contractor
Date S / ? 9"—‘—
(Rev. 3 91 USE ADDITIONAL SHEETS IF NECESSARY (01627 i




